FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Saecretary of State

1997 e DWVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # 749334 (9)
THE KIDNEY FOUNDATION OF SOUTH FLORIDA, INC.

AR

Principal Place of Business Mailing Address
2645 SW 37TH AVS 2645 SW 37TH AVS
SUITE 401 SUITE 401
MIAMI FL 33133-2744 MIAMI FL 33133-2744 .
us us 3. Date Inco&aorated or Qualified | 3a. Date of Last Regort
10/16/1978
2. Puncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 59-1998522 Not Applicable
Suite, Apt #, etc Suite, Apl. #, glc. i
. F . P 5, Certificate of Status Desired O $8'75 Additional
?2] ?7| Fea Required
City & Stale | City & State &. Eloction Campaign Financing £5.00 May Be
23 zs] Trust Fund Conlribution [:l Added to Fees
Zp | Country | i Country B. This corporation has liabitity for intangible tax under 5. 199.032,
m 2_51 2_9—1 ;l Florida Statutes [ ves E No
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registered Agent
81| Mame
CUMMINGS, JENNIFER 82| Stiest Address (P.D. Box Number is Nol Acceptable)
2645 SW 37TH AVS
SUITE 401 83
MIAMI FL 33133-2744 8] Gy FL 851 Zip Code
11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purposs of changing its registered

office o registered agent, or both, in the State of Florida_Such change was autherized by the corporaltion's board of directors. | hereby accept the appointment as regisiered
agent. | am lamiliar with, and accep! the obligations of, Seclion 17,0503, Florida Statutes.

SIGNATURE
Signatun. yped o parted name ol 1egstersd agent and tle f appicable {NOTE" Registerad Agent gignature raguired when renstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Ap~ [ DELETE 11TMLE 4 [J change (] Acdition
NAME MAYER, ROBERT 1.2HAME
sinrer aoress | 2474 SW 27TH TERRACE 1.3 STREET ADDRESS
Oy -ST- 2P MIAMI FL 3.4 CITY-ST-21P
i PD PGDELETE 21TMLE LY v) W change ] Addition
NEME KEEN—JANES 2.2 NAME CUNIO , Toh Y
steeer anpaess | ~1627-BRIGKEH-AVENGE-#1707 23sTeeeT ADRESs | 7400 RED ROAD
oiv-st-ae | ~MiMHFB3128- cagmv-s-ze | MUAML, Fl. B34 >
e T [T petere 31 TILE [ ] change  [_J Addition
NANE LUCAS, HOWARD 3.2 NAME
sieeraoontss | 2121 PONCE DE LEON BLVD 34 STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 34.CITY-51- 2P
TILE ey PEoner 41 TINE Y e) P Change 1 Addition
HAME VALHELM.-MURIEL 4. 2NAME ORTIZY Bu‘rq.;ge, CARHEN
stnee ! 200Ress | TA40-SWHA-STREET 4ISTREETADDRESS | P> ©» B OO 21096 © N/
CITY-57- 2P SHAMHFL3ITSE aaem-srze |RINRL Fle 381014
FILE T pecEte 5.1 THTLE [Jchange ] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-S1- 7 54 CiTY-5T-2P
THLE [ oeLete 61TM1LE U] Change ] Addition
Y: 62 NAME
STREFI ALDRESS £ STAEET ADDRESS
oIy -§1- e 84 CITY-ST-2IP

14. | do hereby ceriy thal the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual repert or suprlemen ‘Z)n{imgprt is true and accurate and that my signature shall have the same legal effect as If made under opath; that

{ am an officer or director of the corporation or the Woeer or justee & weradq to execute this report as required by Chapter 617, Florida Statut n 1%);%;‘;3‘4\
Pt

appears in Bleck 12 or Block 13 if changed, or on a

PRy o Feb 05 1997 8:00am

CR2EQD37 (9/96)

atlachmde wnjhana
N (bt M g

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "7 Date Daytime Frone | pon6T4B

el
TER)

SIGNATURE:




